MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH g ; .
DG NOT WRITE AMENDED Registration District No. _-_--_J__anlrv Registration District No. ____40_/.2309“!7![ s No. __10 a..‘:‘ - ST»f\TE FILE NUMBER

ON THIS STUB T —d n!g\_l A 19R3 ;
U1 'MKEEOF BEA 7. USUAL RESIDENCE (Where deﬂ.-ued llved T institution: Residence befors
N

#. COUNTY Atchison a. smri 1 u 1 : admission)

b. Cé'l: {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY 1‘ Inside Limits
OR -

TOWN
Rock Port. O pook Port. Yor & No D
e. FULL NAME OF (If NOT in haspital, give location] Ingicle Limits d. STREET [\ cuttide, give location) Reside on Farm

HOSPITAL OR ADDRESS
none ) Yes J NQE

INSTITUTION Y Ni
nons =0 %D
3. NAME OF DECEASED First Middla Last 4. DATE Day Year
{(Type or print) OF
Blanche Hattlie Abbott DEATH 1 20 1963
5. SEX &. COLOR OR RACE 7. married [1  Never Married [1 (8. DATE OF BIRTH | ¥- AGE (lest birthday) |IF UNDER 1¥EAR | IF U R 24 HR

- Widowed N Divarced [J Manths | Doys Houn—l Min.

Female White g-24-318284 70 | ] a
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or counfiy} | 12, CITIZEN OF WHAT COUNTRY
during most of wo kmg life, even if retired)

ousewife __Mnund_ﬂlhy;_q%ﬁt———%?———————————
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. F HUSBA, OR WIFE
____ng_néxlﬁ____________G&LhﬁF%%e_%nna Deceasad

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 18y SOCIA RITY NO. ]‘H INFORMANT Addreas

VS 300
Rev. 4/59

! 003:‘;
2

DATE AMENDED

06 5A

{Yer, no, or unknown) I(If yes, give war or dates of servi

ag acne rhe Mo,
18. CAUSE OF DEATH (Enter only one cause per line Tor (o], (o], &na (o7 INTERVAL BE EN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE CAUSE {n) YW“\’?}‘QM.’Q; e Q (i iLA/ﬁ‘ 7&,{1‘1*. Mm\ttzs_

DOCUMENT

which gave rise ta

Conditions, if any, pueto ) OO S (——\ 9 Se_aﬁ

above cause (s},
atating the under-
lying cause last. DUE TQ (<)

PARY Il. OTHER SIGNIFICANT CONDI'IIONS CONIRIBUTING TO DEATH but nor related 1o rhe lerminsl PART HI. 1f  decassed was  female wm
disease condition given in PART 1 {a) there a pregnancy in last 90 days.

IE Yes ] X No I 2 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE Hoﬂl\Eli:lDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ertor nature of injury in PART | or PART Il of itam 10}
: I [m] ]

PERFORMED?
YES[J NO

20c. TIME OF Hour Menth, Day, Yesr
INJURY am,
p.m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 1 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fnciory, straat, office bldg.. efc.)
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{ r f f
21. | attendad the deceased from IJ/ (9-'5/ to. /D I%/EB and last lm@aliw on 10/3-11' k?
i _’} "™ND fim on the date stated shove, and to the best of my knowledge, from !he causes stated.
22c. DATE SIGNED

Nl mwp,,.‘sz;/ A D ") et Me to /2 fez

T3a. BURIAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY =1 23d. LOCATION (City, tawn, or county) (Sfate) (
REMOVAL {Specify)

Burial 11=-1=-1663 Huntear Ce v i%‘"

24. FUNERAL DIRECTOR ADORESS DATE JECD. BY LOCAL

Bartholomew Mortusry, Rock Port. /
(Licensed Embalmar's Statement on Revaerse Side)

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No g / 7 3

P. Q. Address_ﬁﬁé&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. 7s If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. " —
If this body is not embalmed, fac should be so stated above.




